Eight years ago I completed fieldwork on an ethnography of the decision-making process among patients, families, and physicians regarding cardiopulmonary resuscitation. 1 Since then, while working as a community practitioner, I have tried to keep up with the research on this issue and recently read three pertinent articles in JGIM . [2][3] [4] These stimulated me to share the following two thoughts.
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End-of-Life Decision Making
To the Editor:-Eight years ago I completed fieldwork on an ethnography of the decision-making process among patients, families, and physicians regarding cardiopulmonary resuscitation. 1 Since then, while working as a community practitioner, I have tried to keep up with the research on this issue and recently read three pertinent articles in JGIM . [2] [3] [4] These stimulated me to share the following two thoughts.
First, I am pleased that the results of the anthropologic investigations others and I conducted have been confirmed by quantitatively based studies. 2 Our small ethnographies predicted that decisions about clinical care at the end of life can be understood only in the context of patients' and their families' world views, and that an ongoing physician-patient-family relationship is the preeminent "tool" to address effectively these sensitive concerns. 1, 5, 6 They also anticipated Aronowitz' and Asch's comments that positivist research and interventional trials may not help us understand or refine this decision-making process, given the perplexing sociocultural influences on which it is dependent. 3 Second, I am troubled that many authors seemingly continue to expect that normative guidelines alone will improve endof-life care. I believe guidelines can be used only as prompts for triggering meaningful discourse and reflection, in which physicians must rely on their abilities to be at once flexible, compassionate, and realistic. Rather than focusing on deterministic blueprints, researchers, teachers, students, and practitioners might try observing communicative physicians who are adept at building tangible plans out of the complex medical and human factors that affect do-not-resuscitate decisions. They also would be well served by spending more time developing the acuity of their greatest medical resources: their ears, their eyes, and their intuitions.
It is time we accept the limitations of the traditional methodologies used to study resuscitative decision making, transcend the tendency toward offering physicians prescriptive advice for managing death, and look rather to clinicians skilled in effectively addressing resuscitative issues as exemplars worthy of emulating.-W ILLIAM B. V ENTRES , MD, MA, Providence Family MedicineSoutheast, Portland, Ore.
In reply:-We agree with Dr. Ventres that we must improve communication about advance care planning. Our study (one of those to which he refers) showed that physicians do not communicate important information during such discussions. 1 Subsequently, we published qualitative work demonstrating deficiencies in the content of these discussions as well, including poor communication skills, inattention to the patients' values and goals, and failure to discuss any but the most simplified scenarios. 2 The question is what approach will be most effective in changing clinical practice. Dr. Ventres is correct to suggest that we look to expert clinicians for examples. We have recently completed analyzing 51 discussions about advance directives conducted by 18 national experts in physician-patient communication or medical ethics. 3 These discussions are qualitatively different from the other discussions we studied, and we can learn much from these superb communicators. However, it is not enough for learners to observe these doctors in action. Teachers must take note of the particular behaviors that these physicians exhibit in order to teach them to students. We suspect that the best way to learn these behaviors is to practice them under supervision with actual patients, encounter trained standardized patients who can provide feedback, or role play in workshops with facilitators who are adept at these conversations.-G ARY S. 
